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Annliftlina ' ' ^ ' 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



21 April 2006 



Angeline Ingrid BARTHQLOME USZ 



HBV variants detection. . 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



0 

□ Practitioner(s) named below 



Practitioners associated with Ihe Customer Number: 
OR 



00272 



Name 



Registration Number 



^^^^^^^^ the 3PPilCaUOn identified ab0ve " ™« * '"nsact 5 business in the United Slates Patent 



Please recognize or change the correspondence address for the above-«dentified application to: 

L/J 



OR 



The address associated wilh the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 

Individual Nam e 

Address — 



Country 



| State | 



Telephone 
I am Ihe: 



Email 



0 



Applicant/lnvenio;. 

Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37 CFR 3 73(b) ;s enclosed. (Form PTQ/SB/96) 



MELBOURNE HEALTH 



SIGNATURE^ Applicant or Assignee of Record 



Name 



Title and Company 



u£z3L f 



i v t ir\i &s fc LZ4 v Jvrr 



Date 



Telephone fc><^ V2~'gS.£c 



NOTE: Signatures of ad the •nveniors < 
signature is requited, see betow*. 



assignees ol record ol ihe entire interest or tneir represenlative(s) are required. Submit multiple lorms it more than one 



(3 



'Tolal of five 



. forms are submilied. 



ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, celt 1 800-P TO- 9 1 99 and select option ? - 




Urrtff Me Pooei>om Reduction Act * ia»s. n« p»r» 0 p, 33 ia *« 



Application Number 



Approved for uso Ihrouoh 12/31f2O06. OMB 06S1-0O35 
r»nt 9 nl and Treoemarti Office: US DEPARTMENT Or COMMERCE 
acottoctton of information unless fl t 



POWER OF ATTORNEY ! 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Firot Nemod Inventor 



Art Unit 



Examine* Ma me 



Attorney Docket Number 



21 Aprtf 2006 



Angcline Ingctd SARTHOLOMEUSZ 



HBV variants detection.. 



i hereby revoke ail previous powers of attorney given In the above-Wentified application. 



I hereby appoint: 

Precoiioners aisociaied wrtn (he Customer Numbor: 
OR 

□ Praculionerls) named below. 



00272 



Nam a 


| Registration Nombe/ 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address tor ihs above-identified application 10: 

0 



The 3d dress associated with the abcve*-mentiooed Customer Number: 



OR 



□ 



The address associated with Customei Number: 



O* 



Firm or 

individual Name 



*Jdre*» 



City 



Stale 



Country 
Telephone" 



trte: 



I Email 



0 



Applicant/inventor. 

Assignee of record of tfte entire interest See 37 CFR 3. 71. 
Statement unaer37 C^R 3 73(b) /a encA>»*o'. (Aprm PTQKW96) 



AUSTIW HEALT H 
Signaure 



SIGNATURE of Applicant or Assignee of Record 



[ Date 



Name 



y /2-f:MJ<i/ir jsuc c 7ZT77 



Telephone 



Title and Company 



NOTE: Signotwes of el the inventor* or aiok?noB» of record of the emirs inUrost Or they reprssemattoisl 
■lyun^a a faqtiifd. see pgtov/*. * 



ceo r •^wVfld . SutmrJi rrxiBiplv forms * rrxxe Own c 



(Zl 



'Total of nve 



. forms are submitted . 



.^ST?* 1 01 Wcn " 90ort ,s ay 37 CFR 1.31. 1.32 ano i.33. The irVtemation ts reqrted to ooun or retain a Den w* Oy me pueic v*»ch 

^J^T° to « oppfcsilBfi. CormotnHoHy is governed by 35 U.S.C. 122 end 37 CFR 1.11 end 1.14. Thii comJi is .sorted to 

to oompjwo. tncfcdng gatnenne. properrtg, sod svbmtiing Die completed •epecotoo form to Die USPTO Time «*fl vary orpenojns upon |h« 
ffS^^fnTl ^1° l^^/r^ii 10 con ** ,e *>™ •'«»w "uggesiions for rsducfrig it* burden, should be seat to tha Chief I 
c/S> k .fS^ i,?. !2S?~ 0,t * 0 ' U S " Pepart(TW1 ' °* Corrrrwco. P.O. Bos USO. Atexondrta. VA 223i>1430. CO NOT SErvO FEES OR 
FORMS TO this ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 2231 3-1490. 

tf you need essence In cawpfetinv me form, caff f-eor>Pn>SI9S antfwfecf optran 2. 



fs to rile (and by 
tale 3 minutes 



COMPLETED 



i-i _j t c : 37 onnp inr» / t 



S00&3 19XP9 ON XH/XJJ li I : S I 311L 90Uo OX/LX 
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U S Pa»ent*nd Trademark OffiCO; U.S. DEPARTMENT OF COMMERCE 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORKS 



Filing Date 



First Named Inventor 



Tltta 



Art Unit 



Examiner Name 
"Attorney Docket Number 



21 April ZOO 6 



Anoafirta Ingnd flARTHOLOMEUSZ 



HBV variants detection.. 



19781 



I hereby revoke all previous powers of attorney given in the above-identified application. 



Practitioners associated with the Customer Number: 



I hereby appoint: 

E 

CR 

□ 



00272 



Practitkaner<s) named below; 



Name 


Registration Number 



















Trademark Office connected Iherewith. 



Please recognize or change the correspondence sddresB for the above-identified application to 

0 



OR 



The address associated with tne above-mentioned Customer Number: 



□ 



OR 



The address aesooetcd with Customer Number: 



Firm or 

Individual Ngme 
Address 



City 



Slate 



Country 



Zip 



Telephone 
the! 



| Email | " 



0 



Applicant/tnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Sfetemenr under 37 C^R .7 73(b) is enclosed. (Form PT<H$B&6} 



BAYS IDE HEALTH 



3: 



SIGNATURE of 



of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



I'M 



| T eta phone 



<c 7 (Of O G 



^Jur^r^Tvi*^ I^ealE!?*" " * M,conl * • rdiT ' in *« , * rt w ,rwir are requreo. Submit muldpte terns it more than one 



0 



-Total of five 



. forms ana submitted. 



l^tSE?£ t^TT b X VS FR V: 733 " d * 33 ^ *ta«"»T.on !• requ.«d to obtain o. rei** * Ometl by the pub*: **k* K to f»to jmd by 

o «rn^I2 S^fi^^Sr^^l S^TSS. ' ty 35 U S C - 123 «" d 3/ CPR 1 .1 1 SfMS 1.14. ThJ. enaction « Jstimoted to Uko S^n£?e7 

to complete. IncSidino gamerm* prepenng. and »Amh^ «ft« «mipW«> appBceiion form to the USPTO. Time win vary depend og upon ihe tfuft/iouai cese Anv 
uTTZLTJ^r' 1 ^!^ !S£ r °1.T l Hl.' a ff^f ,B J !** tefm 6n * or "We«ioni lor mductrtp Ms burden. .houW be ant 1» th* r>*» trrforrnstton Oincer 
u.i feteni And Tnidemarti Office. VS. Department of Commerce. P.O. Box H50. AJexanona. VA Z2313-14SO. DO MOT SEND reES OR COMPLETED 
FORMS to T ras ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Aleesndrta, VA 22313:1460. completed 

ffyav need assistance in camp feting the form, eel/ f-BOO-PrO-S 1 99 and sefecf op/ion 2. 
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DEPP nrN^RHH ,-IN UJCC:? onn^ ion / i 



9-E 



4 7WVI 



PTO/sa/et (01.06) 

Approved for use through 12/3 V2D08. OMB 065 1 -0036 
U.S. Patent and Tiademmfc OAc«; U.S. DEPARTMENT OP COMMERCE 



LbKter the Pooer^crt Reduction Act of 1995. no persons are requft 


•ed to respond to a collection or tnfonr 


at Jon untass * oieptay* a valid OMB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
(INDICATION FORM 


Application Number 




Filing Data 


21 April Z0C6 


First Named Inventor 


Angelina Ingrid BAATHCrLOM£USZ 


Tills 


HBV variants detection 


Art Unit 




Examiner Name 




Attorney Docket N urn bar 


10781 J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



P hereby appoint: 

I Practitioners associated with the Customer Number. 
OR 

Practitioner (b) named below: 



00272 



Name 


Registration Number 



















as my/our attorney^) or agenda) to prosecute the application identified above, and to transact an business in the United States Patent t 
Trademark Office connected therewith. 



Please recognize or change the correspond ance address tor the Bbov*ndenti6ed application to: 
The address associated with the above- mentioned Customer Number: 

on 



□ 



OR 



The address associated wilh Customer Number: 



Firm or 

Individual Name 



Address 



City 



| Slate |" 



ZiP | 



Country 



Telephone 



Email 



IjUIJ/ne: 
I I Applicant/I nven to i. 

\/\ Assignee of record of the entire interest. See 37 CFR 3.71. 

Stefemoryf umier 37 CFR 3.73(b) is eoctoseo*. (Form PTQ/SB&6) 



SOUTHERN HEALTH 



z 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Pate ^\ ocraooA 

Teteptrone |/y, j ^ cj | C\ g J 1 if 



Name 



Title and Company 



NOTE: Signatures of at We toventors or assignees of record of the entim internal or their repre*e«toUve(s) sra lequred. Submit raufttpto 
signature is requir*^. s 



0 



"Tolalof five 



forms axe submitted. 



This cdlodkin of .rVormaltor is required by 37 CFR 1 31, 1.32 and 1.33. Tha information ti required to obtain or retain a bcrrcTJ by the pubOc *hricti is lo file (end by 
the USPTO to process) an spplieoon. Confiderrtlafty is governed by 35 US C. T 22 and 37 C^R 1.11 and 1.14. This CoUacbon o esflmaled to take 3 minute* 
to complete. »nciutJjnq gathering, prepe/hg. and submitting tne completed application form lo The USPTO. Time mB vary depending upon Sis fndkridua! case. Any 
oommanta on the amount of time you require to compleie this form ancuor suggestions tor reducing this burden, should ba sent to Irre Chv* JntormMon omoar. 
U.S. Pal em and Trademerx Office. U S. Deeartrnem of Commerce. P.O. Bok 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Bob 1450, Alexandria, VA 22313-1450. 



If you need assistance in competing the form, caa* 1-80O-PTO-91 99 and sstecl opt*** 2. 
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y.. U g. rewm* n q »wvn rv.! y>, .twj, nu Persons Big requ- 


rea iq fespong 10 a causa ion or tnrorrr 
Application N u nn t>o r 




POWER OF ATTORNEY 


Filing Data 


21 April 2006 


and 


First Named Inventor 


Angelina Ingrid BARTHOLOMEUSZ 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


HBV variants detection 


Art Unit 




Examiner Name 






Attorney Docket Number 


19781 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

El 

Practitioners associated with the Customer Number: 
OF 

PrectStioner(s) named below: 



00272 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please raoagntee or change the correspondence address for the above -identified application to: 

The address associated with the above-mentioned Customer Number. 
CR 



□ 



EJ 



OR 



The address associated with Customer Number: 



Firm Of 

in dividual Name 



Address 



City 

Country 



| State | 



JJET 



Telephone 



the: 



| EmaU | 



0 



Applies n tAmentotf . 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR a 73(p; is enctosed. (Form PTO/SB/96) 



ST. VINCENTS HOSPITAL (MELBOURNE) LTD. mc (A , 

trading m ST. VrNCENTS HOSPITAL MELBOURNE SIGNATURE of Applicant or Assignee of Record 



Signature 



-7 



Dale 



3 



>V DO 



Name 



'1 n t «- 



I Telephone | <f W V ^ 3> | 



Titta and Company 



NOTE: Signatures of aR the Irwrtors or assignees of record of the enjWe Merest or Weir represernsfrvefs) are required. Submit multiple forms a more then one 
signature b required, see be tow 



0 



•Total of Ave 



_ forms are submitted. 



A '" , . c ™ c,too ef * rofTrumon ia squired by 37 CFR 1 .31, 1 J2 end 1 .33. The information is required to obtain or retain a Deneffl by in* pubic v*\lch is to Tile (and by 
the USPTO lo pracoss) an Application. Confidentiality Is pwomod by 35 U.S.C. 122 and 37 CFR l.ll end 1.14. This collection Js esuaieied to take 3 minutes 
to cornea IB. including gathering, propai ng. and summing the completed application form to Sis USPTO TVno wil «vy depending upon the sidWduai ease. Any 
oommarts on ihe amount ol time you require to complete thb form ondror suggestion* tor reducing tWs burden, should be aent lo the Owl Information Officer, 
U.S. Paent and Trademark Office, U.S. Oepartmard of Co m rne f ce. P.O. Bos U50. AV-sandne, VA 22313-1450. DO NOT SEND FEES 0« COMPLETEO 
forms to this address, senotq: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

"jwnesd assistance in completing the form, caff 1-B0Q-PTO-9199 and select optton 2. 



HERE I ^rrSq^HI A H 



LMRfc-.p qnn? ion at 



PTOS8/96* 12-05) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S. no persons are required to respond to a collection of intormatton unless it displays a valid OMB control number 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Angelina Inn rid barthoi omeus? ri at 



Application No./Patent No./Control No.: , FiJed/lssue Date: 21 April 2f)0fi_ 



Entitled: HBV variants detection and application 



MELBOURNT HEALTH 



a 



(Name of Assignee) (Type of Assignee: corporation, partnership, university, government agency etc ) 

states that it is: 

1-Qtho assignee of the entire right, title, and interest; or 

2. [7] an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is %) 

in the patent application/patent identified above by virtue of either: 

AQ An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or a true copy of the 

original assignment is attached. 

OR 

B.Q A chain of title from the inventor(s). of the patent application/patent identified above, to the current assignee as follows: 



1 . From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel . Frame or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the United Stales Patent and Trademark Office at 

^ ee l , Frame , or for which a copy thereof is attached. 



3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 



Reel . Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title'are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 

[NOTE: A separate copy (/.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO See MPEP 
302.08] 

The urxlersign^d4w£<as^itle is supplied below) is authorise/* jfo act on behalf of the assignee / , 

W Signature Dale 

. Pr ' nted ° f TyP8d Name Telephone Number 

Title 



. .eo^2 leCl,0n °' ,nfoirna,ion 15 required by 37 CFR 3.73(0) The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U S C. 122 and 37 CFR 1 11 and 1.14 This collection is estimated to take 12 minutes to 
complete, inching gathenng. prepanng. and submitting the completed application form to the USPTO. Time w« vary depending upon the individual case Any 
comments on ihe amount of time you require to complete this form and/or suggestions lor reducing this burden, should be sent to the Chief Information Officer 
U S. Patent and Trademark Office. U.S. Department ol Commerce. PO. Box 14S0. Alexandria. VA 223 13- 14 SO. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADORESS. SEND TO: Commissioner for Patents, P.O. Boa 1450, Alexandria VA22313-1450 



// you need as sistance in completing the form, call 1600-PTO9 tQ9 and select option 2. 



PTQ/SB/06 (12-05) 
Approved lor use ttuovflft 07/J1/2O06. QMS 063 1 -O03i 
. . ^ „ n J US Pa»e«<5^ rr^cm^l Otfco; US. D€PAmMEWT Of COMMERCE 

VinoeMhe Paperwork Reoucbon Art of 1995^ no personi are tequrapto 'eipondtp a collodion of information urt««i a dl»tHay« ■ valkJ QMS convpffynbgr 



$TATEMENT UNDER 37 CFR 3.73(b) 
Appfccant/Pattmi Owner: Awefcna l no rid barthoiomeusz »t n: 



Applicat ion No /Patent NoJContro) No.: Filed/issue Oele: ?i a^wt ynna 

Entitled: 



M8V variants del oc lion and ep pics lion 



AUSTIN HEALTH 



(Name of Aaiignoe) (Type o» M*>gr*«. corporation. p*rtner*rtp. unjveraUy. govtrrvne*) earner etc 

states that it is: j 

t. Qthe assignee of the enlire right, title, and interest; or 

2. {7} an assignee of less than the enlire riphi title and interest 

(The extent (by percentage) of its ownership interest is m 

in the patent application/patent identified above by virtue of either 

aQ An assignment from the Inventor(s) of the patent a pptica lion/pal ent identified above. The assignment was recorded 

m the United States Patent and Trademark Office at Reel , Frame , or a trus copy of the 

orig rial assignment b attached. 

OR 

8. □ A chain of title from the inventors), of the patent application/pet ent identified above, to the current assignee es fellows: 



1 . From: To: ____ 

The document was recorded in the United States Patent and Trademark Office at 

R eei , Frame , or for which a copy thereof is attached. 

2. From: To: 

The document was recorded In Ihe United States Patent and Trademark Office at 

Rael Frame ; or for which a copy thereof is attached. 

3. From: t o: 

The document was recorded In the United Slates Patent and Trademark Olfice el 



Reel .Frame [ or for which a copy thereof is attached. 

□ Additional documents In the chain of title are listed on a supplemental sheet 

As required by 37 CFR 3.73(b)(1)(»>, Ihe documentary evidence of the chain, of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.1 1. 

(NOTE. A separate copy (/.e., a true copy of the original assignment documents)) must be submit led to Assignment 

Division In accordance with 37 CFR Part 3, lo record the assignment in the records of the USPTO See MPEP 

302.06] " 

The undersigned (who&etijte is supplied below) ts authorized to act on behalf of ihe assignee. / / , 

_ „ , ^Signature / Date 

&&Sn;lMA/ jisCts43Q?f Q39<e46 dY 

PrirUed or Typed Name Telephone Number 

~~ Title " ~~ 



J.0Hi^ BCW5n 0 WQrma<k>0 *» roavrred by 37 CFR 3730)1 Tn* Information \\ required to obtan or retain a benefit by the puttie etnien \% to «c (and rw e*e 
USPTO »0 p«XM.) ao apjjhca'Jon. ConGdertferky is governed by 35 U.S.C 1 22 and 37 CFR l.ll ana ».14. Thi* ceded*" * •ja.fr^teo to voke 1 2 avnuiei to 
complete. «cKiOJnrj gathering, prepa^nrj, and aub/nfeing om cempieJed appteation «onm to ihe USPTO- Time *■* vary depending upon the Ir.flividual ease. Any 
comment* on Ihe ervrx** of time fOu require to comfJrte this farm anoVor suggestions rbi reducing tnfc burden, should be *em to the Chief Infomtauoo Omcar 
U.S. Pale* Cmw3 Traderrwrfe Office. U.S. Ocparbrwr* o» Commerce. P.O. &c* 1*50. A*Ker,rjni. VA 2231>1<5D. OO NOT SENO FEES OR COMPLETED 

FORMS TO THIS ADDRESS. sEftto TO: Commlssiontr for Patents. P.O. Box 1450. Alexandria. VA 22313-14 50. 

U yov need assistance Wi ctunpteU-iQ the form, coti 1-6C0 PTO 9199 ontf sefoct option 2. 



oeee ±ara3Sbn dH wdos:2 9002 ^00 l i 
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Approved tor u*e irveugN 0//31/20O6. OMB 0B51-O031 
,. _. ^ « . ^ . U.S. Pjtent and Trademark Office; U S. DEPARTMENT OF COMMERTf 

Under th, Pape^o* Reduction Act of ia»S. no p enont ,„ ^^y^ to mtpond lo a ^ ^rn^pn unt, 9 , <, di))ptey . a vaftj OM B com^m^f 



STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner: Anoafine rnnrid garthcm omfijs7 pi aJ 

Application No./Fatent No7Conlrol No,: Filedrlssue Dale: ?i Arvni 20DB 



Entitled: HBV vw^nls detection and application 



BAYSIOE HEALTH 



(Nemo of AasJgneo) 

stales that it is: 
1. ^2 lne assignee of the entire right, title, and interest; or 

2 d an assignee of less than the entire right, tide and interest 
(The extent (by percentage) of its ownership interest is 



[Type of Assignee: eoipoiaiion. partnership, urwersiiy. government agency, ete J 



in the patent applicatrrxi/pabenl identified above by virtue of either: 

AQ An assignment from the inventors) of the patent applicali on/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or a true copy of the 

original assignment is attached. 

OR 

B. Q A chain of title from the inventors), of the patent apptication/petent Identified above, to the current assignee as follows: 



1. From: 



To: 



The document wee recorded in the United States Patent and Trademark Office at 

Reel , — . Frame , or for which a copy thereof * attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame ; or for which a copy thereof Is attached. 



3. Prom: 



-To:. 



The document was recorded in the United States Patent and Trademark Office at ~ — 
Re€j Frame . or for which a copy thereof b attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet 

As required by 37 CFR 3.73<bX1 )(»), the documentary evidence of the chain of title from the original owner to the 
assignee was. or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 

| NOTE: A separate copy [he., a true copy of the original assignment documents)) must be submitted to Assignment 
Crtvison in accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. §ee MPEP 
302. OB] 



Th e undersigned (whose title is supp yed ^Ic^^^ufhorized to act onbejtelf of the assignee. 



Signature 



3(7 ftofoh 



Date 



Printed or Typed Name 



* Title : 



( 0 5) g dJJ* SLOOP 

Telephone Number 



This couecton or wtofmaitan is racuired by 37 CFR a.rsfbj. Th» information 



* fowred to obtain or rtiain a banarit by tha public iwntch <* to f<te (and by the 



_ <r - — 1*50. Alexandria, VA 223 1 3- 1 a 50 00 NOT SEND FEES OR OOUPLETEO 

FORMS TO THIS ADDRESS. SCNO TOr Commissioner for Patent*. P.O. Box 14S0. Alaisndrta. VA 22313-14 50. >uM^Kut. tQ 
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STATEMENT UNDER 37 CFR 3.73tbl 

Applicant/Palenl Owner: ArmeJina tnorid BARTHOLOMEUS2 «t al 



App&cation NoTPaterU No./Cenlrol No. : 



. Filed/Issue Dale: ?| April 2Q06 



Entitled: HBV wtems detection and application 



SOUTHERN HEALTH 



(Named Assignee) 

states that it is: 

1. | | the assignee of trie entire right, title, and interest; or 

2. [7] an assignee of less than the entire right, title end Interest 

(The extent (by percentage) of its o woe/ship interest is 



_ „ PQfCL 

(Type of Assignee: eofpof^tipn^rtrt«f«h*, Inivwsiiy. govemmem agency, etc > 



In the patent appircation/paient identified above by virtue of either: 

A. n An assignment from the invenlor(s) of the patent application/patent identified above. The assignment was recorded 

in the Uniied States Patent and Trademark Office at Reel , Frame , or a true copy of the 

original assignment Is attached. 

OR 

B. Qa chain of title from the inventcr(s), of the patent application/patent identified above, to the current assignee as follows: 



1. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reet . Frame : , or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United Stales Patent and Trademark Office at 
Reel : , Frame : , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the Uniied States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

I I Additional documents in the chain of tide are listed on a supplemental sheet. 

As required by 37 CFR 3.73{b)(1)0). the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 

[NOTE: A separate copy (/.e. , a true copy of the original assignment documents)) must be submitted to Assignment 

Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 

302.08} 

The under signed. {whose title/is supplied below) is authorized to act on behalf of the assignee. 



^ Signature 



Printed or Typed Name 



31 Oci AooL 

/ Date 

S Telephone Number 



TiUe 



This collection of information b rcqUfftd by 37 CFR 173(b) The wAu tro a t O an Is eetjuired to oblart or rets in a benefit by me pubic which is to He {and by trts 
USPTO to process) en eppBceUon. Confidentiality's governed by 35 U.S. c 122 and 37 CFR 1.11 and 1.14. This ooUectio** is estimated to lake 12 nxnum to 
cpmptela. including galKering, preparing, and svbmlling ihe completed appfication term lo the USPTO. Time win vary depending upo<* ma in3K>iduaJ case. Any 
comments on (he amount o7 Uoie you require to compl ete this foim anctfor ge*boos (or reducing this burden. should be sen lo the Chief Informaiton Officer. 
U.S. Patort ana Trademark Office. US Depart met* of Commerce. P.O. So* i*SO, AJe>anono. VA 27313-1*50. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. 5ENO TO: Com missions r fo r PaUnts, P.O. Bo* 1450, Alexandria, VA 22313-1450. 

Uyou need assistance m completing the forn\ caff 1-6O0-PTO-9 199 end select option 2. 
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STATEMENT I lK.r. C g 37 CPR 1 7, f h| 

ApplKatiooNoTPateol No./Con»;ol No.: 



entitled: HBVvananls deteciion and application 



. Filed/Issue D ate: a A „„, 



Si '"""^ rS "OSPITAL (MELBOURNE. LTD ~ 

f — 



ales that it is: (Type of Assignee corooraiion o* rt n*~K : — ~~ 7 — — . 

□ «,. . „. „„. ^ „, ^ „ P "™"' — - ». , 



- the patent applicalioo/palenl identic above by virtue of either: 
A.Q ^»8signfT»nrfromthemwenlor(i)ofth*aa!»«t „ . 



2. From: 



~ • * for a copy ihereof is attached. 



3. From 



The Document was recor ded in the Unit^i — _ 

«eeJ Frame **** Pa,en « Trademark Office al 

, or f Qf ^jch a copy thereof is attached. 



W^n^aTTg^TnFi U „„ed iB^ SS ana i 551^ otT.ce a l ! 

nu ,,. , 1 ortowh '<* a copy thereof is attached. 

□ Add,„cna. documents * the chain of „,„ are ^ on . ^ ^ 



The ^^^^ ^ ^ ^ ^ ^ ^ ^ 



undersigned (whose title is 5up) 

- jvJ j (O 



ct or i behalf of 

— V »— >— — ^ 




i*f of the assignee. 



Printed or Typed Name 

Titie 



_ Date 



Telephone Number 



//you ne.. aiS(S , snce „ ^ „„ ,^. pTO . 9 ^ ^ ^ ^ ^ 
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